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1165 October 21, 1896 

been inspected and found bloody this would have given the classical 
triple symptom of malarial hematuria. Dr. Worley saw him about 
this time (third day) and found urine suppressed, nausea, and excessive 
vomiting, subnormal temperature, and a weak pulse of 60. Nausea 
and abstention from alcohol would account for this. Dr. Price, a 
recent graduate, saw patient daily after this ; vomiting continued, urine 
very scanty, highly albuminous, straw colored, no fever ; symptoms of 
uremia, jaundice gradually disappearing. 

I found him in about that condition. Temperature 99°, pulse 78 full 
and hard, slight symptoms of uremia, no headache or backache, spleen 
slightly and liver greatly enlarged, a large blister over abdomen pre- 
venting the eliciting of visceral tenderness on pressure. The tongue 
was broad and heavily coated, breath fetid, much salivation, upper lip 
swollen, still nauseated. Cutaneous hyperemia, active, not venous. 
Examination of blood showed estivo autumnal plasmodia-small, hyaline, 
unpigmented, often three in a corpuscle. The corpuscles were dimi nished 
in number and very pale (made no estimation), some nucleated, as I 
have found numbers of times in convalescents from malarial hematuria. 
Urine was pale, scanty, highly albuminous, but casts were granular, 
not epithelial. 

The local officers of the Iron Mountain furnished transportation from 
Pine Bluff to Varner and back to Little Eock. If there had been time 
between trains I could have arranged for transportation all the way. 
I reported to Dr. Dunnavant, of Arkansas board of health, and returned to 
Memphis with much loss of time both ways, as railroads only run one 
train and that out of schedule. 

Very respectfully, Wm. Kbatjss. 

Smallpox in Wausau, Wis. 

Milwaukee, Wis., October 12, 1898. 
SiB: In compliance with the agreement embodied in resolutions 
adopted by the conference of State and provincial boards of health 
respecting interstate notification of the occurrence of communicable 
diseases, you are hereby informed that 1 case of smallpox (variola) has 
been reported to this office as existing in Wausau, Marathon County, 
in this State. The patient (male) came from the lumber camps in Oneida 
County, this State. Strict quarantine is maintained. Danger from 
spreading slight. 

Very truly, yours, U. O. B. Wingate, Secretary. 

Smallpox in Huntersville (Norfolk), Va. 

Norfolk, Va , October 18, 1898. 
Sib : I have the honor to inform you that 4 cases of smallpox were 
discovered in Huntersville, a suburb of this city, on Sunday night, and 
were sent to the county pesthouse. The other occupants of the house, 
save 2 who escaped, are being quarantined. 

There has been no further case of variola in this city since my last 
report, and the patients, 11 in all, are in the city pesthouse and doing 
well. 
A general vaccination was ordered and is progressing rapidly. 
Eespectfully, yours, Edwd. E. Feild, 

Acting Assistant Surgeon, U. S. M. H. S. 



